
Mvlxd Dacaaibat 1>7* C A L I F O R N I A LIQUID WASTE HAULER RECORD
• STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT Of HEALTH

SFUND RECORDS CTR
999000503

PRODUCER OF WASTE (Must be iillecUby producer)
. i A / /

NaM (print or type):_ M A>*i3<t*W-X

•ick up Addressi,

Telephone Number:J_

Order Placed By:,

iype i<f Process
uhlcl- Produced Wastes:

'Cxaapl*..: Bctal plating, «qulp»ant cleaning
ttwttcvatcr CTutaant, pickling bath, pattolau* rtfining)

I I III
, oil drilllna—Cod« NoT

DESCRIPTION OF WASTE (Must be filled by producer)

CVack typa o( MStaai
D Acid solution
Q Alkallaa solution
O Fwticldas
C l'«i"C tludf*
O Solmnc
O Tatrs<tbyl lud
O OheaUal toilet waatei

». O Tank bottom sadleent
9. D Oil

10. D Drilling «ud
11. Q ^ontaEinaced tea and und
12. Q rsnnsry wait*
13. Q !..itc.- -^aitt
14.'B Hue znj wstat

(Specify;

CueisnnttitBi
(Caa^Un RjntrochUrlc acid. Its*, caustic •eaa,
pbwillcs, »olv«nt» '.ll>t>, a*tall (list).
uraartcf (list), cyanlea)

Uvpar
Concancratlvn:
UK.tr t

' H U D
Haurdous Properties.

P" ___ L
talk VoUeMi______

Containers! _____

i»le ^neowosl'

LJbarrel.

(Ikaabar)

Pbyelcal State: Qsolld

Special Hand tint Instructions (II any):,

[__| cart one

(42 gal)

The waste !• described to the best of *y ability and it traa delivered tq
a licensed liquid waate hauler (if applicable)
I certify (or declare) under penalty J*
of perjury that the foregoing is true /
and correct. i

HAULER OF WASTE (Must be filled by hauler)

Haste (print or type); I-jlJpiaV'T; Or* T D fj 11 fi "til" ^ t

»u.ln... Addrass: 2'SQl^r Y/.

Telephone Nuvber:

R"faf>r A Vft
( ***Vl r> (Strat)
—l O*T£: Hck Up:

(Cltf)

(Data)
Stat* Liquid Uasto Hauler's Registration Ho. (It appllcabla):_

t Ma.: /

'€,4,
Job No.: VXdZQy Ho. of Loads or Trios: / Unl

Vehicle: [Qv«'cuu» truck ___barrels, Oflalbed, Oother
The d*srr-.be^ wa:**^ w^j. h - n l -.1 by »•' *n rhr di«=rc5r*!
f a c i l i t y naaied below and was accepted.
1 cert i fy (or declare) under penalty
of perjury that the foregoing ts true .'
and correct. I . ______ ___

Signatur- of authorized ao%nt and t i t l e
DISPOSER OF WASTE (Must be r f ib led by dispose!

Ka»e 'print or t'-p«) ^^^ r . C^ i - ' j t j ; * i : i '•.'•I ______________________
~~ i .<-•> ••'•>• Cod* Ho.sire Add,.,, ____ .sr-.irrCY Ps^h, Calif-'91754______

fh«* h a u l K > aouve Jr-J:vcr*.i tti-f described waste to this disposal fac i l i ty and
it was an acceptable mater ia l under the t«trm» ol RHOCP rt-qu. roe»nrs, Stat«-
Departstent of Health regulations, and local les tr ictions.

fAiantlly Matured at s i te <iC

Handling nethodd)'

Q rtcovarv

l~| treatment (specify):

State t»» 111

(rxiatples: Incineration. neuptorMtation. prtclpltailonT-C
[Jdlapoial (specify;: [j?or.d Qspreadlne. . gjln Mill Q Inject Ion vell^

' *"

K <«ti la h«ld for

Disposal Date:
I certify lor declare) under penalty
of perjury that the foregoing 1« true
and correct .

The lit* operator shall aubaiit a legible copy of each completed Record to the
State Department of Health with Monthly fee reports.

NV
FOR IHFORMATION MUTED TO SPILLS OR OTHD DUKBICIES imDLTING

BAZARDODS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

_ . ____
Signature of authorised agent and title


